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note of Dr. Dunn’s remarks. In the meantime we con-

gratulate him upon the stand which he has made for the
purity of municipal life. - I

THE BEER-POISONING EPIDEMIC.

THE medical officer of health of Manchester, Dr. James
Niven, has presented a report upon the outbreak of arsenical
poisoning, a copy of which we have recently received. It

deals exhaustively with the many aspects of the outbreak.
Dr. Niven suggests that the recent occurrence does not
stand quite alone and that previous mischief in con-

nexion with alcohol has occurred in an epidemic fashion.

It is possible that there may have been arsenic present
in the beer formerly. There is, indeed, reason to suspect,
according to Dr. Niven, that the same phenomena may
have been going on for years, though in a slighter
degree. This. he adds, would justify some delay in

reocgnisicg the nature of the disease, since the cases would
be regarded as ordinary alcoholic cases of a recognised type,
with an unusual proportion of certain striking though not
unknown features. We are glad that some stress is made in I

the report upon the advisability of instituting quantita- ’’

tive analyses. There is a slip in the report on p. 21
where in describing Marsh’s test it is stated that the

hydrogen evolved is passed through chloride of lime to dry
it. Chloride of calcium is, of course, meant, as bleachic g
powder would most probably destroy arseniuretted hydrogen.

THE COMMUNICABILITY OF GLANDERS.

WE announced last week that the President of the Board
of Agriculture has appointed a committee to conduct experi-
mental investigations into the communicability of glanders.
An official inquiry into the subject cannot be other-

wise than beneficial to practitioners, both medical and

veterinary, and particularly to those who make a special
study of public health. Glanders is one of the most

terrible of all the diseases which can be transmitted from
animals to man, and every year instances occur in which

human beings become infected from contact with glandered
horses. Only a few days ago there was an illustration of

this in the Fulham coroner’s court, when an inquest was
held on the body of a man who had died from the disease.
The exact date and source of the infection were not

ascertained, as the deceased was an erratic worker, but his
occupation was that of a groom or odd man about cab- and
omnibus-yards-work that continually brought him into

contact with horses and harness. It is well known

that glanders exists principally in London, Liverpool,
and Glasgow, and that stables belonging to cabmen are
those in which the disease is most frequently detected. The

conditions under which the majority of cab-horses live are
especially favourable for its spread ; hygienic arrangements
are often almost absent, the horses are crowded together in a
totally inadequate amount of cubic space, and the manger
is usually a long trough with no divisions in it to keep the
food given to one horse apart from that of his fellow. Even
if the divisions are provided they are so close that a horse
has only to stretch out his neck in order to put his nose into
his neighbour’s share. As a rule, too, the horses drink out of
one tank. This habit cannot be too much condemned ; it is
even questionable whether the street drinking fountains do
not often do more harm than good by disseminating
glanderous material. At almost any time of year, but

particularly in the summer, nasal mucus can be seen

floating on the surface of the water in these drink-

ing troughs and at any time this may be from the nostril
of a glandered animal. The stationary tap and
bucket system affords much more safety. Since the

discovery of mallein the authorities have had on their

hands an almost infallible means whereby glanders can

be detected. As a diagnostic agent its prcperties leave

nothing to be desired. The committee which has just been
appointed will inquire into the influence of this agent to
check or cure the disease. Many experiments have been
made’in Great Britain and abroad to test this question, which
was first raised by M. Nocard, but almost the whole of the
evidence has gone to prove that as a curative agent mallein
is of no value. It is true that many horses will refuse to
react when tested again and again, but it is also wdl

known now that glanders is by no means absolutely bound
to run a rapid and fatal course in the horse, and

cases of recovery without any treatment at all are not

uncommon. In making equine post-mortem examinations
in London the veterinary practitioner frequently finds

old-standing lesions of glanders which have been pon-
taneously cured, a fact which has been confirmed by mioro-
scopical and other tests. Under strict veterinary inspection
at regular intervals it would be quite possible to stamp
out glanders completely in England. If when a case was

reported in a stable the whole of the animals in that stable
or stud were subjected to the mallein test and those that
reacted were isolated from the healthy there is no reason
why they should not do useful work again. It would be

necessary to test them again and again and upon the

slightest clinical manifestation to insist upon slaughter at
once. Many would completely recover. On no account

should the animals be sold or lost sight of. The
immediate slaughter of all the reacting ones would,
of course, settle the case at once and thus end

all fear of contagion from them, but the ques-
tion of compensation would here have to come in and

the cost of such a scheme would necessarily be gieat.
Possibly the new committee may be able to bring forward a
scheme which will satisfy everybody. At any rate a most

valuable report should result, for the names of those

appointed upon the committee show that it will include
observers who have had unique opportunities for testing their
views. -

PROTECTIVE INOCULATION AND SERUM-

THERAPY.

IN another column we publish a paper read before the
North London Medical Society by Dr. F. L. Bunch on the
above subject. Although the paper contains nothing very
new it forms an admirable resume of our present know-

ledge on a difficult subject. The majority of practitioners
have neither time nor opportunity to study elaborate records
of research works and will welcome such a concise pre-
sentment of the status quo as is given in this paper.

Immunity is a condition which has only comparatively
recently been investigated. Several theories have been

advanced to attempt to explain the forces acting within
the body which tend to produce the required resistance

to disease. Some of these forces are natural ; others

are acquired or artificially introduced into the organism.
The chief of these theories Dr. Bunch explains and criticises.
The methods employed in attenuating cultures are also

described. The bitter disappointment to which tuberculin
gave rise is commented on, _ and the attempt to bring
about satisfactory protective inoculation in connexion with
typhoid fever receives due attention. Here, like other

pathologists, Dr. Bunch is forced to conclude that further
statistics are necessary before any definite conclusions can
be arrived at. To the practitioner the question of cure

or arrest of an already developed infectious disease, will prob-
ably have the greatest interest. The investigations of Behring,
Kitasato, and Sidney Martin in the serum-therapeutics of
diphtheria are briefly described. Dr. Bunch lays stress on
one point which has hitherto not received the attention it
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merits-namely, that antitoxin serum has no rep3rative
action. It cannot regenerate cells which have already
undergone katabolic pathological changes, and, further,
a certain amount of antitoxin can only neutralise a

certain amount of toxin. It follows from thts th’lot
it is necessary to commence the treatment at the
earliest possible moment, when there is a minimum

amount of toxin already in the circulation, and we agree
with Dr. Bunch that, seeing how innocuous its employ-
ment is, a large dose of serum should be given at the
earliest possible moment in every case of diphtheria. Some

authorities, especially in the United States, recommend
that all patients suffering from suspicious sore-throats should
receive a full dose of the antitoxin. We do not go quite so
far as this, but undoubtedly valuable time is often lost in

suspicious cases waiting for a bacteriological diagnosis which
may then be only a doubtful one, the toxin meanwhile in-
creasing in the body and the prognosis in a similar ratio
becoming more grave. 

-

RINGWORM IN WORKHOUSE SCHOOLS.

THE Metropolitan Asylums Board has made a new

departure in the arrangements for the treatment of cases

of ringworm under the care of the metropolitan boards of
guardians. The Asylums Board has opened at Witham, in
Essex, a building which will accommodate 180 children

suffering from ringworm. During their stay in the school
the children will receive education just as if they were
hedlthy children in an ordinary Poor-law school. The

school was opened on Feb. 12th, and Dr. T. Colcott
Fox has been appointed to make arrangements for the
treatment of the cases. The results of the treat-

ment of ringworm amongst children in workhouses are

so unsatisfactory that this new plan deserves to be

welcomed, especially as the Metropolitan Asylums Board
has appointed a dermatologist to superintend the treatment
who has done a great amount of original work on the fungi
of ringworm. We understand that this school is merely
temporary, but if it proves successful we have no doubt that
it will be continued so long as it is needed. That the
children under this arrangement do not have to miss their
school training is an additional argument in favour of the
judicious action of the Metropolitan Asylums Board.

A NEW TEST FOR MASTOIDITIS.

IN the Journal of the Aniericapt 1/Iedical Association of
Jan. 26th Dr. A. H. Andrews has described a new test for

mastoiditis, which is performed by placing a vibrating
tuning-fork over the antrum and listening to the sound over
the tip of the mastoid with a small belled stethoscope. If

the mastoid is filled with pus or granulations, or dense from
obliteration of the air-cells, the sound is louder than on the

opposite mastoid. Care must be taken not to stretch
the skin between the stethoscope and the tuning-fork,
for this increases the audibility of the sound. In
40 patients without mastoid symptoms Dr. Andrews has
found no perceptibls difference between the two sides;
in four cases of mastoid disease the sound was louder
on the affected side. The following case is an example. A

woman, aged 40 years, had had suppurative disease of the
left ear with occasional attacks of acute pain for 15 years.
During three weeks she had suffered from a dull pain in the
ear and mastoid region, which sometimes extended over the
side of the head and as far forwards as the eye. The mem-
brana tympani bad almost disappeared and the ossicles could
not be seen. A cholesteatomatous mass occupied the attic
and the upper part of the middle ear. When portions of this
mass were removed the surface beneath was found covered
with normal granulations. The temperature varied between

normal and 101&deg;F. Deep pressure over the mastoid was painful.
When the bell of the stethoscope was placed on the tip of
the mastoid with the handle of the tuning-fork over the
antrum the sound was much louder than on the right bide:
on the left side the fork was heard for 30 seconds, on the
right for 16. The usual post-auricular incision was made and
the mastoid cortex was found to be of ordinary density. The
air-cells were small and filled with granulations. The cavity
was cleared of diseased tissue, the posterior wall of the

auditory canal and the outer wall of the attic were chiselled
away, and the granulations and cholesteatoma were removed
from the attic. The facial nerve was found exposed above
the fenestra ovalis and sponging the cavity caused spasm
of the left eyelid and side of the face. The fork which Dr.
Andrews uses for this test is C 512, so constructed that it can
be heard by the normal ear for about 35 seconds.

THE BACTERIOLOGY OF YELLOW FEVER.

THE Liverpool School of Tropical Medicine is to be con-

gratulated on the encouragement which it has given to

original research, the’ benefits accruing from which may be
of incalculable value to mankind. The work performed by
the Malaria Commission is well known, and we now

publish an abstract of an interim report on yellow fever by
the Yellow Fever Commission of the School. The rerort
bears the names of Dr. Herbert E. Durham and the late
Dr. Walter Myers. The completion of the report, of which
this is an abstract, was unfortunately interrupted by the
onset of attacks of yellow fever in both of the investigators
and the lamentable death of Dr. Myers ; it was therefore
deemed advisable to submit for the time being for publica-
tion a shortened report only. Several micro-organisms
have been credited with a causal relationship to yellow
fever, but none of these has been generally recognised
as satisfying all the requirements of a pathogenic
organism. Dr. Durham and Dr. Myers describe a

fine small bacillus which they found in all the fatal
cases of yellow fever which they examined. They
consider it probable that this same bacillus has been met
with, but not recognised, by three other observers. They
likewise consider that it is probable that recognition
has not been previously accorded to this bacillus by reason
of the reluctance with which it takes up stains and
establishes growths in artificial media. These laboratory
difficulties, however, were overcome by the two observers.
Search was made for parasites of the nature of proto-
zoa, but it was concluded that yellow fever is not

due to this class of parasite. The report considers that
the evidence in favour of the etiological importance of

the fine small bacillus is stronger than any that has yet
been adduced for any other "yellow fever germ." The
abstract is too brief for us to form any decisive judgment
upon the work, but we await the full report of the brave and
able investigators with interest.

As all our readers know, the metropolitan water com-
panies propose to enforce new regulations with regard to

water-fittings, and an inquiry has been instituted into the
matter by the Local Government Board, who have appointed
Mr. Perrin, their water examiner, Dr. Theodore Thomson,
one of the medical inspectors, and Mr. E. A. Fawcett, to
make a report on the matter. With one aspect
of the new regulations we dealt last week. The

present time, in our opinion, is not opportune for any
alteration in the regulations of the metropolitan water
companies. Efficient control over the companies is more

strongly indicated than is control over the metropolitan
water consumers by the companies. We feel sure that the

representatives of the metropolitan boroughs will take this


